 L.oMO000LERRT..

Florida Department of State
Drivision of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H13000285422 3)))

D OO O

H130002854723ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

- e e e — e e e - —— -

To:
Division of Corporations
Fax Number ¢ (BEO)B17-6283
From;
Account Name + GASSMAN & ASSOCIATES, P.a,
Account Number : 075355000514
Phone ¢ (727)442-1200
Fax Number ¢ (727)443-5829

*»Znter the email address for this business entity t¢ be used for future
annual report mailings. Enter only one email address pleagg.#+

Email Addreas:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN  ». 7
o SAMNIK & ASSOCIATES, L.L.C. e
. Rt z i
. : ICcrtiﬁcate of Status s ta3
et s [¥s) —
whoo ) Certified Copy 0 " «
5:'_’:1 = Page Count 03 - o
o8 . [Estimated Charge [ s25.00 =
e Lo e - _—
a5
2 owE
""" B. BOSTICK
Electronic Filing Menu Corporate Filing Menu Help DECS1 2013

EXAMINER

https://efile.sunbiz.org/scripts/efilcovr.exe 12/30/2013



- - C Audd o #

.- ARTICLES OF AMENDMENT 50003354323
TO

ARTICLES OF ORGANIZATION
OF

SAMNIK & ASSOCIATES, L.L.C.

(Name of the Limit iability C as it now appears on our records,
EA F!or:éa I:lmueg iglaﬁnhty %ompany)

The Articles of Organization for this Limited Liability Company were filed on August 12, 2004 and assigned
Florida document number 104000060087 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability com
SAMNIK & BALLARD, EXPERT TREE CONSULTANTS, L.L.C.

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L).C

[14H

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) W=
o &
Enter new mailing address, if applicable: - 2
ailing address MAY BE A T QFFICE RO, - £
= £
B, If amending the registered agent and/or registered office address on our records, enter the name of the pew
registered agent and/or the new registered office address here:
Name of New Registered Agent:
New Repistered Qffice Address:
Enter Fiorida street address
, Florida
Ciry Zip Code

ew Registered Apent’s Signatu i jstered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacity. [ Jurther agree to comply _wirh
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fa_m:'ﬁ'ar with c‘md
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Qr, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signajure of New Reglsiered Agent

Pagelofd
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manpger
or Managi ember being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name dress T'vpe of Action

- [:] Add
E] Remove

D Add
D Remove

D Add
D Remove

- D Add
D Remove
iy

-

oty "
T el
= ¢

oo [
. CAdd

T I
= [ Remove
= L

D Add
D Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

pared DECEMbeEr 30

7

SikidtuM of a Member or authorized Tepresentative of a member
Alan 8. Gassman, as Aulhorized Representative

Typed or primed name of signee
Page 3 of 3
Filing Fee: $25.00

Pt
T, ere
L =%
— [Py
S
| £
i
.. Rl
() £a)
12 [anb]
—
*y
e
- o
) ;>
—= (oS
—

H13000285425%



